TACTICAL RESPONSE REPORT/Chicago Police Department 


1. DATE OF INCIDENT 

TIME 

10-JUL-2015 

16:03:00 


2, ADDRESS OF OCCUFRewCE 

10639 S COTTAGE GROVE AVE CHICAGO, IL 60628 



S, POSrrCCN 

9161 


6. LAST NAME 

BROWNFIELD 


14 DATeOFAJ»FT, 

24-NOV-2003 


1lS. EMPLOYEE NO, 


7. FIRST tJAME 

CRAIG C 

' 16. UNrT S BEAT OF ,p'^SIGNMENT 


e STAR NO, 9. SEX 

15752 

|17. DUTY STATUS 

01 Or. I I 02 Off 


3 LOCATION CODE 

3D4 


LK IO-RACECODEHI age 

iMm[^Ci2F WHI 

18, MEMBER INJURED'? 19, ME 
□ Ot Yea I r 


0512 


1 AGE 12 MT I13..V' 

511 

19, MEMBER IN UNIFORM'? 

I 1 01 Yes 15^3 



20. LAST NAME 

21 FIRST NAME 

22 M.I 

|23. SEX 

24. RACE 

25. D.O.B, 

26, HT. 

MCSWAtN 

EUGENE 


^01 M 

Qo2F BLK 


50S 


29 TeLEPROWENO. 


130. WAS SUBJECT ARMEDTf IREARM - SEMIAUTOMATIC 
01 Yft* 02 NO 


'St. SUBJECT INJURED? 

I 01 Yes I I 02 No 


33. WMERg WAS MEDICAL TREATMENT OBTAINED'? 


36. CHARGES PLACED 


35, CONDITION 

03 Hospitalized 


□ ™a 



PA^rVS RESISTS 


DID NOT FOLLOW 
VERBAL DIRECTION 


STIFFENED 
(DEAD WEIGHT) 


MEMBER PRESENCE 
VERBAL COMMANDS 
ESCORT HOLDS 


FLED 

□' 

PULLED AWAY 

□ 

OTHER 





ASSAtLANTtA^AULT 


IMMINENT THREAT 
OF BATTERY 


I j Ot Apparendy Normal 

j I 04 NOI HoapitaJizBd 


A 37. CB NO, 

D600000D 


ASSAILANTiBATTERY 


ATTACK WITH WEAPON 

ATTACK WITHOUT , -, 

WEAPON _ I 


SUBJECT ALLEGED INJURY? 

° CU Kl 


I I 02 Uftdar Influence 
|~ [ OS Refused Medital Aid 


■ [ DMA 


ASSAILAMTIPEAOLY FORCE 


USES FORCE LIKELY TO 
CAUSE DEATH OR 
GREAT BODtLY HARM 


ESCORT HOLDS ^ 

m I WRISTLOCK j \ 

ta ^ I U=--^ 

^ a, I ARMBAR 

PRESSURE SENSITIVE AREAS 

CONTROL INSTRUMENT 

OCrciHEMICAL weapon 
W/AUTHOR1ZATI0N 


OPEN HAND STRIKE 
TAKE DOWN/EMERGENCY 
HANDCUFFING 
OC CHEMICAL WEAPON 
CANINE 

TASER {PnaM Oiftcharje) 
TASER (Ccifitaa Stun) 
TAS5R (Spaik Daptayad) 
OTHER _ 


□ 

ELBOW STRIKE 

□ 

KNEE STRIKE 

□ 

□ 

CLOSED HAND 
STRIKE/PUMCH 

□ 

KICKS 

□ 

□ 

□ 

□ 

IMPACT WEAPON 
(Dfiscnb« m Box 46) 

□ 

IMPACT MUNITION 

(Oe&cnbs m Box 40) 





41. WEAPON TYPE 

I_I 04 SEMI-AUTO PISTOL 

[n 01 REVOLVER 

I I 05 CHEMICAL WEAPON 

I I 02 RIFLE 

I I OS TASER (ProM DlijiChgrsa) 

I I 02 SHOTGUN 

I [ <37 OTHER 


42. INCIDENT OCCURRED 
P~] indftofs OuWoora 


4S. MAKE;MAr<IUFACTUf^R 


43. tlGHTINS CONDITIONS g| 91 Daylight 
□ Q2Mi9hl D 03Cswr» Q 04 Dusk 
Q 05 PoorArtfkjal Q 06 GdPO Artlftclai 


44. WEATHER CONDITIONS 

CLEAR 


so. WEAPON Serial No, (include Lettare) 


jSl.CHiCAGOGUN REG. NO. 


U? BARREL LENGTH 


52. IL FIREARM OWNER ID. NO, 


54, SPECIAL WEAPON CERTIFICATE NO, 


55 PROPERTY INVENTORY NO 


56. TYPE OF AMMUNITION USED 


57.MO. OF WEAPONS DISCHARGED BY 
I THIS MEMBER. 


53. HANDGUN CERTIFICATE NO 


53 TOTAL NO. OF SHOTS MEMBER 
I FIRED 


59. WHO FIRED FIRST SHOT Hos OTHER (SPECIFY) |50- WAS FIREARM RELOADED 
^ I DURING INCIDENT 

□ 01 MEMBER □ 02 Of FENDER ■ Q 01 YES □ 02 NO 


fi3. HOW WAS MEMBER'S HANDGUN DRAWN Q o3 OTHER (Specify) 
□ D1 STRONG SIDE DRAW Q 02 CROSS DRAW 


S6. DESCRIBE PROTECTIVE COVER USED (UGHT POLES, DOORWAYS, CAR, FURNITURE. ETC) 


51. NO OF CARTRIDGES/ 
SHOT SHELLS 
RELOADED 


«Z. HOW WAS M EM.BER'S HAN DGUN WORN □ 03 OTHER {S pMlt/) 

□ 01 RT SIDE (WAIST) □ 02 LT. SIDE {WAtSTJ 


SPECIFY METHOD/EQUIPMENT USED TO RELOAD 6S. did MEMBER USE SIGHTS 

□ 01 YES □ 02 NO 


67, DISTANCE BETWEEN INVOLVED MEMBER & OFFENDER WHEN FIRST SHOT WAS FIRED 
□ O10-0SFT. □ a205-10FT. □ CI310-15FT □ MOVERI&FT. 


S6, PERSON/OBJECT STRUCK. AS RESULT OF THE DISCHARGE OF P4EMBERS WEAPON 
□ 01 PERSON □ 02 OBJECT □ 03 BOTH □ 04 UNKNOWN 


0S POSITION OF MEMBER DISCHARGING WEAPON □ 01 STANDING Q 02 LYING DOWN 
□ 03SITTING □ 04 KNEELING Q 05 OTHER (SPECIFY) 



NOTiFICATlONS (OC OR TASER INCIDENT): 

□ OEMC 

□ DSS & LT.®1ST. OF OCCUR. 

□ CPIC 


NOTIFICATIONS (FIREARM INCIDENT): 

□ OEMC 

□ DSS/DIST. OF OCCUR & OCiC 

□ CPIC 

□ DET. DIV. 

Members will ensure that all required notifications and ail witnesses to this use of force are documented in the appropiate case report. 



73. REPORTING MEMBER (Print Name} 

STARIEMPLOYEE NO. 

BROWNFIELD, CRAIG C 

15752 

11JUL-2015 00:16:02 




Reviewing supervisor wi!! ensure the legibility and completeness of this report and attest by entering the required information below. 


74 REVIEWING SUPERVISOR (PnnE Name) STAR NO 

LOPE^, JOSE L 809 



CPD-11377 (REV. 3/08) 






HY335302 
































































LIEUTENANT OR ABOVE/OCiC REVIEW 

the OW-CALL iWCIDENT commander (OCiC) will COMH-ETE TIH E REVIEW SECTION FOR 1.) ALL INCIDENTS INVOLVING THE DISCHARGE OF A FIREAfaj EVA DEPARTMENT MEMBER; 2.) ALL INCIDENTS 
INVOLVINGTHESEHIOLJSINJLIRYORDEATHOFAMEH6EROFTREPDBUCSD&SEQ1JENTTO INTERACTIONS WITH A DEPARTM ENTMEMBeR;3)ALLINCIDENTSINVOLVINOTHEDISCHARGEOFIUPACT 
MLINITIONSeyADEPARTWENTMEMBER;4.)ANVLESSERLISEOFFORCEBYA DEPARTMENT MEMBER WHEN THAT USE Of FORCE STEMS FROM THE SAME INCIDENT DESCRIBED HERE IN ) THROUGH 
S 

THE ASSIGNED INVESTtSARNGSUPERVISOR THE RAN K OF LIEUTENANT OR ABOVE FROM THE DISTRICT OF OCCURRENCE WILL COMPLETETHEREVIE'NSECnONFORALLOTHERlNCIDEMTS 


™ SUE JECT'S STATEMENT REGARDINSTKEUSEOFFORCE t i PI4A Q REFUSED ^ INTERVIEW NOT CONDUCTED (SpECily Reason) 

Offender is hospitalized. 


T6. LIEUTENANT ORABOVEIOCiC RATIONALE FOR BOX 77 FINDING 

Bassd on whait is known at this stage of the investigation, a preliminary determination has been made that the Officers actions were in compliance with 
department guidlines and directives. 


77 LIEUTENANT OR ABOVElOCIC FINDINO BASED UPON CURRENTLY AVAILABLE INFORMATION. 


^ t HAVE CONCLUDED THAT THE MEMBER'S ACTlOPJS 

WERg IN COMPLIANCE WITH OEPARTMEfVT 

PROCEDURES AND DIRgCTIVES 

□ ! HAVE CONCLUDED THAT FURTHgR INVESTIGATION IS REQUIRED- 

LOGNo.rcRNo 1076081 obtained 

7&, LIEUTeWArTT Cm A0OVE«5C1C (Print Nam&) 

SIGNATURE 

CJATE COMPLETED TIME 

WALLER, FRED L 


11-JUL-201501;06;S5 


/t? 


7&, TOTALTRR'S THIS EVENT No 











